was no demonstrable growth. She was admitted and a radical hysterectomy was performed. Where, before, growth had been encountered in separating the bladder from the cervix, there was now an area of dense cicatricial fibrous tissue which presented the only, but rather formidable, difficulty of the operation. Once past this cicatricial area the bladder was separated from the upper part of the vagina with ease; the ureters were isolated without difficulty and were not involved in any sort of pathological tissue, fibrous or otherwise. There were no enlarged glands to be seen nor felt in the pelvis. She left the hospital five weeks later and went to a convalescent home.
Dr. Dudgeon examined the uterus and reported that, macroscopically, he could see no growth. He cut sections from four different parts of the cervix and only in one did he find a small focus of carcinoma, and that was very atypical. To put it in his own words, " the carcinoma cells are very shrunken and look as if they had been boiled."
There is a great deal of fibrosis of the whole cervix and the mucosa has largely disappeared.
Two Cases of Cancer of the Cervix treated by Radium before Operation.
By T. W. EDEN, M.D. (President), and AUBREY GOODWIN, M.D.
Case I.-A. D., a multipara, aged 53, was admitted to the Chelsea Hospital for Women on January 17, 1922, complaining of vaginal discharge and pain in the back and left groin of three months' duration. Previously to the onset of the symptoms menstruation had been regular and normal, and her general health was good. Examination showed an extensive, friable growth covering the whole cervix, and extending over the left and posterior vaginal walls for an area of about 2 cm. in diameter. The mobility of the uterus was a good deal impaired. On January 26, scraping the growth with a sharp spoon showed that considerable invasion of the cervical tissues had occurred, and into the large cavity thus formed a tube containing 200 mgm. of radium bromide was introduced, and left there for twenty-four hours. The patient was not examined again until February 21, nearly a month later: no trace of the growth could then be found on examination with the finger or by inspection through a speculum. The cervix was smooth and the external os of normal size; the vaginal walls were smooth and apparently healthy in the position previously occupied by the growth. Wertheim's hysterectomy was performed on February 23. No difficulty was experienced in freeing the ureters, and there were no enlarged glands found. Convalescence was uneventful. PATHOLOGICAL REPORT BY DR. AUBREY GOODWIN.
Macroscopical.-A uterus, 9 by 6 by 3'5 cm., removed by total hysterectomy together with the appendages of both sides and a cuff of vagina 0 5 cm. in length. The peritoneal surface of the uterus is smooth. On the posterior wall of the vagina there is a healing granulating surface. The vaginal portion of the cervix is excavated but its surface is smooth. On section the endocervix has been found to be occupied by a fungating granular growth which spreads upwards towards the body of the uterus and downwards towards the vaginal portion of the surface. The walls of the uterus are up to 1V8 cm. thick, the endometrium is 0 5 cm. thick, pale and villous. The tubes and ovaries are atrophic.
Microscopical.-There is an extensive spheroidal and columnar-celled adenocarcinoma of the upper part of the cervix. The vaginal portion of the cervix and the posterior wall of the vaginal cuff show a healing granulating surface with no malignant cells to be seen. The endometrium shows a type of villous endometritis but in the zone near to the internal os the cells are beginning to show definite malignant changes. The ovaries show senile fibrotic changes.
Case II.-L. S., multipara, aged 47, admitted to the Chelsea Hospital for Women on October 23, 1922, complaining of a blood-stained vaginal discharge of five months' duration. Previously to this, menstruation had been regular but profuse. The general condition was good and she had had no pain. Examination showed a large irregular friable growth of the cervix which practically filled the upper part of the vaginal canal; the growth extended upon the vaginal wall on the right side for a short distance. The body of the uterus contained a hard fibroid the size of a large apple. The mobility of the uterus was not much impaired. On October 25, after the friable growth had been scraped, 160 mg. of radium bromide were introduced in three tubes, and left for twenty-four hours. The pathological report on the scrapings was " columnar-celled papillary cancer of the cervix." The patient was examined again on November 9, i.e., fifteen days later, and no trace of growth could be found. The walls of the cervix appeared smooth and healthy. The uterus was removed by Wertheim's hysterectomy on November 9; the operation was simple and easy and there were no enlarged glands.
PATHOLOGICAL REPORT BY DR. AUBREY GOODWIN. Macroscopical.-Uterus, 10 by 8 by 12 cm., removed by total hysterectomy together with the appendages on both sides and a cuff of vagina 3 cm. in depth. In the posterior wall of the uterus is a single large fibromyoma 8 cm. in diameter. Projecting into the cavity are two small polypoid projections of endometrium 0-8 cm. long. The cervix is hypertrophied and tough, with several hard whitish areas in its substance. The ovaries are tough and fibrous.
Microscopical.-Three sections: (1) Wall of uterus and polypus; (2) tough area in cervix; (3) cervix and vagina. Section (1) : Benign glandular hyperplasia and hypertrophy of endometrium-" polypoid endometritis." Sections (2) and (3): Columnar-celled adenocarcinoma of cervix undergoing hyaline degeneration. The fibro-muscular tissue of the cervix is also showing hyaline changes. There is an extensive round-celled infiltration of the growth. REMARKS BY DR. T. W. EDEN (PRESIDENT). I think that in future malignant disease will be treated by a combination of wide surgical removal of the growth with free use of methods of radiation.
In the case of cancer of the cervix there are certain notable advantages in the use of radium before operation. In the first place a proliferating growth can be almost entirely got rid of by a single application of a sufficiently large amount of radium: this greatly simplifies the subsequent operation, and may even render clamping of the vagina below the level of the growth unnecessary.
In the second place the risk of cancer implantation occurring during the operation is greatly reduced, for the sections show that the cancer cells whichi remain in the zone of irradiation are much degenerated, and are probably incapable of being grafted successfully upon fresh tissues. In the case of a widespread growth such as that found in Case I, the strictly local action of the radium is well shown, the portion of the cancer most distant from the external os being little affected. On this account as much as possible of the growth should be removed with the sharp spoon, so that a cavity in which the radium tube can be buried may be obtained and thus brought in contact with the distant parts of the growth.
DISCUSSION .
Mr. AMALCOLM DONALDSON said that this subject was being investigated by Dr.
Canti and himself on behalf of the Gynecological Departmiient at St. Bartholomsew's Hospital. So far fifty-five cases had been treated and the majority had been benefited for a time. In his opinion it was much too early to discuss the ultimate value of the treatment. It was quite obvious that the carcinoma could be destroyed locally in the cervix, but the problem remained how to free the parametric tissues and glands. At present he was trying two methods: (1) Deep radiation by the operation devised b-Dr. Frans Daels (of Ghent); (2) by X-ray treatm-lent. The most urgent need at present was a scientific basis for dosage. He was very doubtful whether the biological effect was the same if the amount of radiulml was doubled and the duration of exposure halved.
He said that a chart of the histological findings drawn up by Dr. Canti very strongly suggested that the tinme-factor and distribution of the radium were perhaps mllore important than the quantity of radium.
Mr. SIDNEY FORSDIKE said that the authors had mentioned the weight of radium and the length of time for which it was emiiployed, but that information was of small value unless they also gave some account of the screens utilized. This was most important, for a paper, published by Wood and Primne in the Annals of Sutryerql somiie years ago, showed conclusively that the hard Beta-ray plus Gammliia-ray was approximately eight times as potent as the Gamma-ray when used alone. There was no question of the immediate dramatic improvement in the most advanced cases of carcinolm-a when treated by radium, and it might be said that as a palliative it was the treatment of choice. With apparent cures one must always regard indurated tissues with suspicion, for they too frequently contained a potential neoplasm. As to the Belgian operation for treating the pelvic glands and cellular tissues by radium, it was retrogressive in principle and added another terror to the disease; opening the abdomen and implanting radium into the growth had obvious limitations, and the only method of dealing with such deposits was by means of the hard X-ray treatment. Recasens had been treating carcinoma of the cervix with radium applied locally and X-rays applied to the rest of the pelvis, and he claimed improved results upon treatment with radium alone. The question arose whether radium should not be used at an earlier stage of the disease; Burrows (Manchester) only treated advanced cases referred to him by surgeons, and reported 12 per cent. of theim as remaining free of the disease for from three to four and half years, but concluded that this was the best he hoped for with the advanced cases with which he dealt. Three early operable cases had been referred to himii (Mr. Forsdike) owing to the physical condition of the patients; one died within a month of the first exposure, with an acute toxemia, and there was reason to suspect the selenium, with which she was also being treated, as the cause of it.
One of the others had had three exposures and remained free from signs and symptoms one and half years afterwards. The third had four exposures of radium and subsequentl'y hard X-rays to the pelvic tissues; she remained well eighteen ilonths afterwards. No conclusion as to the efficacy of this treatment could be drawn from the result in three cases only, but the benefit derived from it in suitable cases was encouraging.
Mr. GORDON LUKER said that for the past two years he had been employing radiuim previous to operation in all cases. He had been inserting 50 mg. of radium into the cervical canal for thirty-six hours and the application had been made from one to seven days before the operation. His idea was that by this means the dissection was made through "radiumized " tissue and that recurrence was thereby prevented. In nine cases followed up from nine months to two years there had, so far, been no local recurrence. In a few cases another application of radium had been given three months after the operation. He was not so enthusiastic about the use of radium in bad inoperable cases, but in doubtful cases he had seen the growth almost disappear, so that operation could be easily performed later. In one such case of a year ago, operation five months after the application of radium had been very easy and no recurrence had taken place. Dr. H. WILLIAMSON said that every case of carcinoma of the cervix admitted to. St. Bartholomew's Hospital during the last eighteen months had been treated by radium before operation. Some details of these cases had already been given by Mr. Donaldson1 and although it was too early to speak of results, facts of importance had been demonstrated. First, it had been shown that in early cases in which the irradiation was distributed over the cervix by means of a number of needles in addition to a tube inserted into the cervical canal, sections taken from many parts of the cervix after Wertheim's operation failed to reveal the presence of cancer cells. Secondly, it had been shown that cases originally considered inoperable in some instances became operable after three or four irradiations. Thirdly, it had been shown that it was dangerous to treat septic growths by radium: in two cases in which the growth was in a sloughing and necrotic condition a fatal pywemia had followed the application of radium.
Glycosuria, resulting in the Birth of a Dead Child, treated with success in a Subsequent Pregnancy.
By ROBERT WISE, M.D.
MRS. M., married, aged 29, multipara, a slightly stout and lethargic lady, gave birth to a dead child during the eighth month of the first pregnancy, having previously suffered from polyuria, thirst, weakness, and loss of flesh.
She had the following symptoms during the second pregnancy: Slight nausea and vomiting, syncopal attacks, weakness, intense general pruritus, marked polyuria, and very great thirst. She used to rise seven or eight times every night to micturate, and each time drank a large tumbler fall of water. She rarely drank less than half a gallon of water daily, besides other fluids. She took no alcoholic drinks. She was often very drowsy, but had no coma.
The urine was usually pale, acid, with deposit of mucus; no urates, no albumin or blood; specific gravity 1045, rising to 1050. It had a sweet odour, and on being heated deposited burnt sugar. It quickly gave a brilliant yellow, turning into a brick-red colour on boiling with Fehling's solution, and usually contained 10 to 15 per cent. of glucose.
Prognosis was varied, and very bad during the eighth month of her pregnancy.
Treatment was by diet and drugs. At first sugar was stopped in her diet for one week, but there was no improvement in her symptoms, nor any decrease of the sugar in her urine. The withdrawal of all starchy food reduced the specific gravity of her urine 5O in two days. Her diet was altered, at intervals, to suit the condition present. Sugar, milk and potatoes were given, along with
